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he not unfrequently found it impossible to dismiss his studies at night, 
and to obtain the much needed sleep, although he attended carefully to 
exercise and diet, and retired punctually at ten o’clock. More than once 
he had passed from four to six days and nights without any sleep what¬ 
ever. Now my brother was so happy as to discover that the smoking of 
tobacco at bedtime not only relieved the pain of which he complained, but, 
what was still better, secured to him regular and refreshing sleep. 

The powers of tobacco as a sedative narcotic, in cases of chronic vigi¬ 
lance, deserve to be better known and appreciated. The habit of tobacco 
smoking as one of “the small vices” of our time is undoubtedly injurious 
both to body and mind. Smoked in the morning, after a night of sufficient 
sleep, tobacco produces in most cases excitement and inquietude; when 
smoked in the evening it generally produces lassitude and repose. This 
rule is, of course, based on the supposition that the smoking is moderate, 
and the smoker in tolerable health. 

I would respectfully suggest the query, whether resident physicians in 
our asylums for the insane are right in denying the use of tobacco in every 
form to all their patients. As insomnolence is a premonitory symptom, 
and frequently attendant on some kinds of insanity, it is, if I am not mis¬ 
taken, a question worthy of thorough discussion. 


Art. XIY.— TJndescended and Hypertrophied Testicle, with Congenital 

and Multilocular Hydrocele. By J. C. Hubbard, M. D., Ashtabula, 0. 

J. P. Z., aged 30 years, consulted me November, 1866, in regard to a 
tumour in his right groin. Says that, from infancy, his right testicle has 
been situated in the groin, just under the skin, and was much smaller than 
the opposite one. About two years since, in consequence of a severe blow, 
it became painful and enlarged. During the two months just passed the 
increasing pain and tenderness have incapacitated him from all business. 
On examination, an oval-shaped tumour, six and a half inches long, and 
five inches wide at its broadest part, presented itself just above the right 
groin, occupying the original canal; its lower border slightly overlapped 
Poupart’s ligament. The inner and outer extremities were elastic aud fluc¬ 
tuating; central portion hard, feeling like an enlarged and indurated testicle. 
It could be distinctly grasped, slightly elevated, and moved a little in all 
directions. On the 17th the gland was extirpated. The outer extremity 
of the tumour proved to be a multilocular hydrocele, and contained two 
ounces of serum. The septum of the sac w r as formed by adhesion of the 
vaginal tunic of the scrotum to the central surfaces of the testicle. 
At the inner extremity of the swelling a second sac was opened; it com¬ 
municated with the peritoneal cavity and discharged thirty-two ounces of 
serous fluid. The testicle had served as a valve to the internal ring so 
effectually that no impulse was perceptible to the touch when the patient 
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coughed. The pillars of the ring and the inter-columnar fascia were so 
widely separated and attenuated as not to be noticeable. On ray first exa¬ 
mination the vas deferens was observed passing down half way to the 
bottom of the scrotum, forming a loop. The spermatic cord was very 
short—six or seven lines in diameter, and an inch and three-fonrths long ; 
firmly attached centrally to the posterior border of the testicle as if it 
penetrated it, rather than being a continuation of the epididymis. It had 
a fibro-muscular appearance, and was inelastic. To a superficial examina¬ 
tion, the epididymis presented none of its normal characteristics, except on 
its relative position to the gland. The vas deferens could not be traced 
to it, the testicle or the cord. Six small arteries were divided with the 
cord and required ligatures. After a very severe peritonitis, the patient 
made a complete reco very. 

In addition to the many alleged causes for retention of the testis, the 
facts in the foregoing case make it proper to add another, namely, short¬ 
ness of the cremaster muscle, by which it seems to have been prevented 
from passing beyond the external ring. In all recorded cases of unde¬ 
scended and errant testes, observed by us, where excision was practised, 
they were either less than the normal size or enlarged by cancerous deposit. 
In the case under consideration, the hypertrophy was fibrous, and resulted 
from repeated attacks of inflammation. This case is remarkable for the 
shortness of the cord (an inch and three-fourths), for its inelasticity, and 
for its attachment, or rather its insertion into the centre of the posterior 
border of the testicle. The cord and its adjacent tissues were not indu¬ 
rated, nor did it have abnormal adhesions; and, when divided, exhibited 
very perceptible contractile powers. We have the observations of Chelius 
and other writers to support the statement that when the testes are 
retained in the iuguinal passage, the cord is long, and lies coiled behind the 
gland, and that it affords no retentive action against spontaneous descent, 
or to the obsolete operation of incision and traction to produce the same 
result. 

The case under consideration is evidently an exception to the facts as 
given by Chelius, and as mechanical impediments constitute the usual 
causes of non-descent of the testes, the shortness of the cord, its extraor¬ 
dinary and unyielding attachment to the centre of the spermatic gland, are 
suggested as the causes of its retention in the inguinal canal. 


Art. XT.— Secondary Hemorrhage from Brachial Artery, treated by 
Compression and Persulphate of Iron. By Jno. Stainback Wilson, 
M. D., Cypress (near Houston), Texas. 

A very interesting case of primary hemorrhage of the popliteal artery, 
arrested by compression, reported in the American Journal of the Medical 



